CONTINUED GROUP INSURANCE SYSTEM (CGIS) PREMIUM RATES FOR EMPLOYEE GROUPS - EFFECTIVE OCTOBER 1, 2005

MONTHLY PREMIUM

MONTHLY PREMIUM

Leave/Layoff COBRA Leave/Layoff COBRA
(100%) (102%) (100%) (102%)

HA | State Health Plan PPO HC | BCN MidMichigan

Applicant Only $452.81 $461.87 Applicant Only $386.84 $394.58

Applicant & Spouse $905.63 $923.75 Applicant & Spouse $773.67 $789.14

Applicant & Children $796.96 $812.89 Applicant & Children $680.84 $694.46

Full Family $1,249.77 | $1,274.76 Full Family $1,067.68 $1,089.03

Applicant Only w/Medicare $430.17 $438.77 HD | BCN of East Michigan

Applicant & Spouse w/Medicare $860.35 $877.56 Applicant Only $386.28 $394.01

Applicant w/Medicare & Children $757.11 $772.25 Applicant & Spouse $772.56 $788.01

Full Family w/Medicare $1,187.28 | $1,211.02 Applicant & Children $679.86 $693.46
H2 | Catastrophic Health Full Family $1,066.14 $1,087.46

Applicant Only $34.26 $34.94 HP | BCN Great Lakes West

Applicant & Spouse $68.51 $69.88 Applicant Only $386.62 $394.36

Applicant & Children $68.51 $69.88 Applicant & Spouse $773.24 $788.70

Full Family $68.51 $69.88 Applicant & Children $680.45 $694.06
VB | State Vision Plan Full Family $1,067.06 $1,088.40

Applicant Only $6.08 $6.20 HX | BCN of SE Michigan

Applicant & Spouse $10.67 $10.89 Applicant Only $377.04 $384.58

Applicant & Children $13.04 $13.30 Applicant & Spouse $754.10 $769.18

Full Family $17.67 $18.02 Applicant & Children $663.60 $676.87
DB | State Dental Plan Full Family $1,040.64 $1,061.45

Applicant Only $36.93 $37.67

Applicant & Spouse $67.40 $68.74 HZ | Care Choices (Ann Arbor)

Applicant & Children $82.08 $83.72 Applicant Only $387.61 $395.36

Full Family $112.42 $114.67 Applicant & Spouse $775.23 $790.73
DP | Preventive Dental Plan Applicant & Children $682.19 $695.83

Applicant Only $6.48 $6.61 Full Family $ 1,069.81 $1,091.21

Applicant & Spouse $11.29 $11.51 HN | Grand Valley Health Plan

Applicant & Children $11.29 $11.51 Applicant Only $367.78 $375.14

Full Family $16.08 $16.40 Applicant & Spouse $735.56 $750.27
DM | Midwest Dental (DMO) Applicant & Children $647.29 $660.24

Applicant Only $34.65 $35.34 Full Family $1,015.07 $1,035.37

Applicant & Spouse $34.65 $35.34 HI | Health Alliance Plan

Applicant & Children $34.65 $35.34 Applicant Only $363.28 $370.55

Full Family $34.65 $35.34 Applicant & Spouse $726.57 $741.10
LUK/LRK Emp. Life Only 56¢/$1,000 (n/a) Applicant & Children
(Fire & Rescue Employees Only) $639.38 $652.17
LUS/LUT/LRS Employee Life (Only) | Plan E 46¢/$1,000 (n/a) Full Family $1,002.67 $1,022.72
Dependent Life Options HJ | Health Plus of Michigan
Sp $ 1,500 &/or Ch $ 1,000 Plan F $0.43 (n/a) Applicant Only $401.79 $409.83
Sp $ 5,000 &/or Ch $ 2,500 Plan G $1.30 (n/a) Applicant & Spouse $803.58 $819.65
Sp $10,000 &/or Ch $ 5,000 Plan H $2.60 (n/a) Applicant & Children $707.15 $721.29
Sp $25,000 &/or Ch $10,000 Plan K $8.67 (n/a) Full Family $1,108.94 $1,131.12
Child(ren) Only $10,000 Plan L $1.63 (n/a)




CONTINUED GROUP INSURANCE SYSTEM (CGIS) PREMIUM RATES FOR EMPLOYEE GROUPS - EFFECTIVE OCTOBER 1, 2005

MONTHLY PREMIUM
Leave/Layoff | COBRA
(100%) (102%)
H5 | M-Care HMO
Applicant Only $370.08 $377.48
Applicant & Spouse $740.17 $754.97
Applicant & Children $651.34 $664.37
Full Family $1,021.43 | $1,041.86
HM | Physicians Health Plan - Lansing
Applicant Only $401.69 $409.72
Applicant & Spouse $800.21 $816.21
Applicant & Children $703.48 $717.55
Full Family $1,103.73 | $1,125.80
HO | Physicians Health Plan - Jackson
Applicant Only $396.88 $404.82
Applicant & Spouse $793.74 $809.61
Applicant & Children $698.49 $712.46
Full Family $1,095.37 | $1,117.28
HF | Priority Health Plan
Applicant Only $385.09 $392.79
Applicant & Spouse $770.20 $785.60
Applicant & Children $677.75 $691.31
Full Family $1,062.90 | $1,084.16
HL | Total Health Care
Applicant Only $268.15 $273.51
Applicant & Spouse $536.30 $547.03
Applicant & Children $471.94 $481.38
Full Family $740.09 $754.89




